2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR » Mar 03, 2004 8:00 am

DOCUMENT # P01000097315 - -
DOGUM Secretary of State
_03- okeke
ORIENTAL DECOR OUTLET INC, 03-03-2004 50007 030 7771 50.00
Principat Place of Business Mailing Acdress
9250 E. FOWLER AVE. 474 KNIGHT DR «
THONOTOSASSA FL 33562 TARPON SPRINGS FL 34689 94024041
e e MU A
LN GulfSéveam are
Suite, Apt. #, etc. Sufte, Apt. #, elc. E , I E MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
?O\Y(h—go t‘\i 65-1146204 Not Applicable
o Country 2P ';(_{_g_aé (%olmol:y S, o H 5. Certificate of Status Desired O ?i.ggg?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o o L . NamE_ L . _ . o L
ny%ﬁ%ﬂ%ﬁ Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 :
City FL Zin Cocte

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tdie i applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TNLE 1 change (7] Addition
NAME THOMAS, GINA NAME
STREET ADDRESS | 474 KNIGHT DR. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CHY-51-7IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) T Delete THLE [ Change [ Addition
MAME: o e m e e o e . e . _NAME N . e e el oo [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TILE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' 1 Delete THTLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TILE . O peiete MLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CHY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recepger or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmept with an address, with ali other like empowered.

N o
siGNATURE: (e S ?YlﬂM jf”‘f / °‘7L(77f7)9;3—6j

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Datk Dhytme Prone #




